POLITICAL COMMITTEE | ForOfficclUseOuly "
< STATE OF ARIZONA - CITY OF TUCSON
A CAMPAIGN FINANCE REPORT oIt gﬁ% ; {!‘;’ QECDS ON
/‘} RE f7 EMTERS [oR [LXartttonar s oyetmmpesT | T
" Foll Name of Committee 07 0CT24 nMi: 31
Zéf Y £, [Resons Sy SFEICE OF THE
. - * R - tl L.
H§ < : {{géy Phone Number : ,..,..._.__ CITY CLERK
& Sponsoring Organization and Ofﬁ‘ce 3A. 1ID#
oS-~10/~-<T
Name of Candidate and Office Sought (if applicable)
E-Mail Address - Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE

(1 Jamuary 31 Report — For Period of
November 29, 2005 through December 31, 2006 Janvary 31, 2007

0 June 30 Report — For Period of
January 1, 2007 through May 31, 2007 ....ovcveeeee e e . *Fuly 2, 2007

Q Pre-Primary Election Report — For Period of
Tune 1, 2007 through August 22, 2007 ...... : August 30, 2007

0] Post-Primary Election Report — For Period of
August 23, 2007 through October 1, 2007 Ovctober 11, 2007

Pre-General Election Report — For Period of
October 2, 2007 through October 17, 2007 . October 25, 2007

0} Post-General Election Report — For Period of
October 18, 2007 through Movember 26, 2007 : . BPrecember 6, 2007

0 January 31, 2009 Report — For Period of

November 27, 2007 through December 31, 2003 *February 2, 2009
Column A Column B
5. SUMMARY Total This Reporting Period Election Period To Date

5a Surplus from Previous Campaign (or at time Statement of Oxganization was
filed for the new committee)

5b Cash on Hand at Beginning of this Reporting Pericd

2. 882.09
5¢ Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8) 3/7J’ﬂ‘00 3_L?"5_0'00
5d Bubtotal (add Lines [b] and [c] for Column A and add lines _
[aj and fc] for Column B) L38., 09 8, 6{5‘0‘ 00

6a Total Debts and Obligations from Previous Campaign Committes at k

beginning of the Election Period (or at time Statement of Organization was |3

filed for the new committee)} (Do not add or subtract this line fom the
other lines)

6b Total Disbursements (from corresponding columns on Detailed

Summary Page, Line 18) S Ten .00 7; 7?/:? J
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b

from Line 5d - Column 4 must equal Column B) @75 . ﬁ é 28 e O ?

*Per AR.S. 16-916(D) if the date for Hling any Campmgn Finance report is a Saturday, Sunday or another legal holiday, the filing deadline is the next day that is not 2 Saturday, Sunday or anather legal holiday.
8:2007Campaign FinanesAForme\2007 State CFA Report Cover Shest.doc

13194y /3L3Y




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

1. Committee Name FIRC [ auTEns fox [KCetlencE _m/ 3. D8 oS=/fel-C T
i ’ Ay eRA AT
2. Report Covering Period From_/Der s, 2007 Thru_LDe7, 27, Zeo7
RECEIPTS COLUMN A COLUMN B

THIS PERIOD CAMPAIGN TO DATE

4, Contributions other than loans and in-kind:

{2} Individuals - more than $25 (Total from Schedule A)
{b)_Individuals - aggregate $25 or less (Total from Schedule A-1)
() Political Committees (Total from Schedule B)

(d) Subtotal Contributions [add 4(a), 4(b) and 4{(c)]

(@) Refund of Confributions (Total from Schedule F-2)

{f) Total contributions Other than Loans and In-kind {subtract 4{e) from 4(d}]

5. {a) Loans made o guaranteed by candidate (Total from Schedule C)
() Al other loans (Total from Schedule C-1)°
(c) Total loans [add 5(a) and 5(b)]

8, In-kind contributions (Total from Schedule E}

7. Dividends, interést, and other forms of receipts (Tofal from Schedule F-1)

8. TOTAL Receipts [add 4(f, 5(c), 6, and 7]

"DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

10. Independent Expenditures (Total from Schedule D-1) ] !5( Y0 50 42,711.9/
11. Value of In-kind expenditures {Total from Schedule E)

12. Loans made by reporting committee {Total from Schedule D-2)

13. (a) Repayment of [oans made or guaranteed by candidate (Total from Schedule B-4)

{b} Repayment of all other loans (Total from Schedule D-5)

(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

18. Subtotal disbursements tadd lines 9, 10, 11, 12, 13{c}, 14, and 15]

17. Rebates, refunds and other offsets to operating expanses {Totai from Schedule D-3}
18. TOTAL disbursements [ subtract line 17 from line 18]

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. {Schedule F-3) .
20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my
knowledge and belief it is true and complete.

Tyos or Print Name of Treasurer (e @ R\ Bows cins YRERN RN
IH1 40 331430

Date
Lot 92138 Bp-23. 47

(RTREREL
NOSOAL 40 ALID - REVEO

Signature of Treasurer or Candidate or Ii)_gs_’igpaﬁng Kgdivi




CONTRIBUTIONS FROM INDIVIDUALS* . SCHEDULE A

e _ (More than $25)*
1. Committee Name - : | 3 D%
2. Report Covering Period from ' thru
~ CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR . RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGHN
PERIOD TO DATE
a. |LAST FIRST M :
STREET ADDRESS
= € )
CITY STATE P - g . T
- 37 § AT
OCCUPATION EMPLOYER < C3 S e o
AT S o
o e L1
b, fuasT FIRST M f-,_-, g mE L
e . =) IS
STREET ADDRESS R ¢«
\ p
. . o
cIry STATE 2P
OCCUPATION EMPLOYER
C. |LasT FIRST Mt
STREET ADDRESS
city STATE zIP
OCCUPATION : EMPLOYER
d. |uasT FIRST Mt
STREET ADDRESS
CiTY STATE ZIP
CCCUPATION EMPLOYER
€. |Last : FIRST Ml
STREET ADDRESS
cITY STATE ZIF
OCCUPATION EMPLOYER
5. {ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
Df last page of Schedule A, transfer total fo Detalled
Summary Pags line 4{a), Golurmn A}

i contributions of $25 or Jess are Jisted with contributor's name, address, occupation and employer on Schedule A,
do not include them on Schedule A-1.

REV 3/00 . Schedule A Page of




" 'CONTRIBUTIONS of $25 or Less - AGGREGATE TOTAL* 'SCHEDULE A1

1. Committee Name 3. ID#
2. Repori Covering Period from thru
4. Aggregate Total of Confributions of $25 or Less
Amount Cumulative
§ Received _ : Total This
Description This Period : Campaign To Date
@

s T o
0| A - =
gEos o= -
~<fy =i

Sa T NI e o

R re D7
Mmoo <~ 5;
D om0
I e L0
) S B o
) 3
5. TOTAL THIS PERIOD 6, CUMULATIVE TOTAL THIS CAMPAIGN TC DATE
[Transfer total to Detailed Summary Page, Line [Transfer tofal to Detailed Summary Page,
4 (b), Column A] Ling 4(b}, Column 8]
*if contributions of $25 or less are listed with coniributors name and address on Schedule A, do'not include them on this schedute.
Schedule A-1

REV 3/00




-

CONTRIBUTIONS FROM POLITICAL COMMITTEES

SCHEDULE B

Committee Nare f1RE F4a768S o ERCELLENCE sy Govemy, 5. Db _oT /0 /€7
Report Covering Period from: Jer. 02, 2007 iy e, )‘Z, 2&e7
. CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
1D#, NAME, AND ADDRESS OF CONTRIBUTOR AND DATE RECEIVED "THIS - CAMPAIGN
PERIOD TO DATE
D #5000~ NAME, ADDRESS, CITY, STATEAND ZIP | -
o212 | Tvasest [oetce pfF)ccnsS fhssas, S s00.00 | ¥, 00800
.|oaTE RECEIVED 333 4 It Lowels v-a44 :
/8- & -7 Toesonw, A2 £57¢5 _
. |o# 2004~ NAME, ADDRESS, CITY, STATE AND ZIP
22453 | SeFRISE Pofessoinl FIRE [IGHTELS 4 25000 Pyl
DATE RECEIVED SIS £ cree/Res feoy P8 ne '
fO-Fr? PHoeN 1), A2 Zsce$
. o Z et ~ NAME, ADDRESS, CITY, STATE AND ZIP
2320 AT ESH FIRE FICHTERS FPAC 2 os0.00 | 12 000, oF
DATE RECEIVED FPo. BoX 2¢8
/- Z -0 mesp, A2 ez 1/
.{peZece < NAME, ADDRESS, CITY, STATE AND ZIP '
P2 32¢, LAKE HARYASL f‘/&fﬁ’éﬂffls AAC 250,00 |20
DATE RECEVED Fe.Box /5/5
(8 (560 |AMKE HAVEsy G7y, #2 26505
o2 poC0~ NAME, ADDRESS, CITY, STATE AND ZIP
27 AR KA Tfm/ve"- CHAGTEL AL F 250+ OO0 \F2Ser &0
DATE RECEIVED & ! L CokvptBy s fre S7& ZToos
(01371 | PHpantx, #2. L S5o/Z
. (p# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEVED
. |o# INAME, ADDRESS, CITY, STATE AND ZiP _ S?J' -3 Q.
DATE RECEIVED iy L ﬁ =3 :2
<P 5 6o
.o NAME, ADDRESS, CiTY, STATE AND ZIP ep LD
= o
g i’ > G
DATE RECEIVED = Ef ?f = g«aj
. [y o
D # NAME, ADDRESS, CITY, STATE AND ZIP g ='=
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B -
[If iast page of Schedufs B, transfer total fo Detalled Summary Page, Line 4(c), Column A) ! 3 _7 S' 0 1 O 4

REV 3/00

Schedule B Page

{




. CANDIDATE LLOANS ' SCHEDULE C

1. Committee Name : : 3. D#
2. Report Covering Period from ' thru
"_ DATE AMOUNT CUMULATIVE
4, | LLOANS MADE OR GUARANTEED BY CANDIDATE RECEIVED .| RECEWVED | TOTALTHIS
' THIS CAMPAIGN

NAME AND ADDRESS FROM WHOM RECEIVED _ PERIOD TO DATE
8. [NAME, ADDRESS, CITY, STATE AND ZIF : '

o
DESCRIPTION o 0
' o
a4 B . S v
b. |NAME, ADDRESS, CITY, STATE AND ZIP o :
<o o =
! £ M
=12 E -
MY = m
=~ § bl
XKk e e
i [
DESCRIPTION L Z

C. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

d. [NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

€. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION

f.  INAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTICN

5. " |ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST
PAGE OF SCHEDULE G _
| last page of Schedule G, t fi t})laltol’.“""SummaryPage,

Line 5{z), Column A] : -

REV 3/00 ' Schedule & Page _ of




e : _ OTHER LOANS SCHEDULE C1

1. Committee Name

3. ID#
2. Report Cavering Period from thru
4, o : " ALL OTHER LOANS DATE AMOUNT |CUMULATIVE
. LOAN CF TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL {OR NAME, ID# AND RECEIVED LOAN CAMPAIGN
ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND TO _DATE
ANY ENDORSER OR GUARANTOR OF LOAN.
a. NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiIP AND I0#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#
g
DESCRIFTICN = % ; =
= E -
— Ity
b. INAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID# R ES ;;_{% =
o, e
. <
i T m
D | ' o)
- g e il &
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID# Al Y =

ée

DESCRIPTION

C. {NAME OF PERSCN OR COMMITTEE MAKING LOAN, ADDRESE, CITY, STATE, ZIF AND |D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZiP AND |D#

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND [D#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1
Llf last page of Schedule C-, transfer total to Detailed Sumn'l.ar3,|r Page, Line 5{h), Column A]

REV 3/00

Schedula C-1 Page of




. EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
*
Committee Name ' 2. 1D#
Report Covering Period from: thru
EXPENDITURES DATE AMOUNT
e . o EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE {DISBURSEMENT) WAS MADE MADE . EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF [TEMS OR SERVICES PURCHASED CHECK #
. [NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # P g Y
e ke =
=n 8 =<
NAME, ADDRESS, CITY, STATE AND 2P 42w OF
o 1T
- &2
™ ] - =i
i o o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # A %
[
%
. INAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
. [NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CLECK #
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[if ast page of Schedule D, transfer total to Detailed Summary Page, Line 8, Column A)

*Expendifures, other than a contract, premise or agreement to make an expenditure resulting in credit.

REV 3/00

Schedule D Page __of




INDEPENDENT EXPENDITURES * - - SCHEDULE D-1

* Committes Name HR€ Soptias Fok LcsUescr 1a) 3. ot &S~/ -C T
GoYERNRAIEATT

2. Report Covering Period from Gy oz, 2007 thru- dbr‘/? Za7

-

4. ' lNDEPENDENT EXPENDITURES T -DATE AMOUNT
T EXPENDITURE OF THE
. IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO 15 BENEFITTED OR OPPOSED MADE EXPENDITURE

a,. NAME ADDRESS, CleY STATE AND ZiIP Mc . _
g s.?:':,f{ﬁa/g 524 zz)zcc,/f”ﬂ -t~ Y5968, 00
TvesSon, AL 257205

PURPQSE AND DESCRIFTION OF PURCHASE _ Benefited Opposed |:I
Ravre Spors
CANDIDATE QFFICE SQUGHT YEAR OF ELECTION

LOZI CIEN CorYcpomere 2007

b. |NAME, ADDRESS, CITY, STATE AND ZIP
L8 o 2
¢ N
g2 o) -
O & e
PURPOSE AND DESCRIPTION OF PURCHASE | Benefited [ ] Opposed |:| Jeen
Lm0
P s~ mm
T Pl
i o JLE | “'f: o
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION Pt x! oy €
) B LI S Uy
s P
k] ol
C. INAME, ADDRESS, CITY, STATE AND ZIP ]
PURPOSE AND DESCRIPTION OF PURCHASE Benefited ]"_'] Opposed |:!
CANDIDATE OFFICE SOUGHT _ YEAR OF ELECTION
5. |ENTER TOTAL ONLY {F LAST PAGE OF SCHEDULE D-1
VAT

[If last page of Schedule D-1, transfer total to Detalled Summary Page, Line 10, Column A]

* SEE A.R.S. STATUTE 16-201(14)

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in coaperation, consultation or
concert with or at the reques@&e@gsﬁon of 9o candidate or any campaign committee or agent of that candidate.

t |

Signatuie ui- veasurgr

NAMES, OCCUPATIONS AND EMPLOYERS AND AMCUNT CONTRIBUTED BY EACH OF THE THREE TOP AMOUNT

CONTRIBUTORS WITHIN THE LAST SIX MONTHS

Schedule D-4 Page_ _ of ___

REV 300




INDEPE"N'-DEN'TEXPENDiTUIiES*-_ ~~ SCHEDULE D-1

1. Commitlee Name 3. ID# ..
2. Report Covering Period from . thru
4, : .+ " INDEPENDENT EXPENDITURES 7 - DATE AMOUNT
L L EXPENDITURE OF THE. -
IGENTIEY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO (S BENEFITTED OR OPPOSED ' MADE EXPENDITURE
a. |NAME, ADDRESS, CITY, STATE AND ZIP - E '
PURPGSE AND DESCRIPTIGN OF PURCHASE. Benefited D Opposed i:l
CANDIDATE OFFICE SQUGHT YEAR OF ELECTION
D. |NAME, ADDRESS, CITY, STATE AND ZIP
=3
==} c
| o' e
| PURPOSE AND DESCRIPTION OF PURCHASE Benefited Opposed s L 5:."'4 r?i*
| LA o [ 0 R AN
(AT PSR
¢ L
B <
R
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION . B O
: a o S <
T T -
: S
C. |NAME, ADDRESS, CITY, STATE AND 2IP %
PURPOSE AND DESCRIPTION OF PURCHASE Benefited |: Opposed D
CANDIDATE OFFICE SOUGHT YEAR OF ELEGTION
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1
[If last page of Schedule D-1, transfer total to Detailed Summary Page, Line 10, Column Al

; * SEE A.R.S. STATUTE 16-901{14)

' | certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or
concert with or at the request or suggestion of any candidate or any campaign commiitee or agent of that candidate.

Signature of Treasurer

NAN;IES. OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOR

AMOUNT
CONTRIBUTORS WITHIN THE LAST SIX MONTHS

REV 3/00 Schedule D-1 Page __ of




Coe e ~ LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2

1. Committee Name . ' |5 D%
2. Report Covering Period from ' thru
4, LOANS MADE BY REPORT.ING COMMITTEE : - DATE AMOUNT
' ' LOAN . OF THE
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE -~ MADE - - LOAN

a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

b, [NAME, ADDRESS, GITY, STATE, ZIF AND ID#

C. |NAME, ADDRESS, CITY, STATE, ZIP AND IDd#

o X
2T : -
o A

d. |NAME, ADDRESS, CITY, STATE, ZIP AND iD# 3 'C_; = m
— - -]
'k ™) = C

i A1
N s o ]
% <
cd

e. |NAME, ADDRESS, CITY, STATE, ZIP AND ID# )

f. NAME, ADDRESS,; CITY, STATE, ZIP AND ID#

Q. [NAME, ADDRESS, CITY, STATE, ZIF AND iD#

h. [NAME, ADDRESS, CITY, STATE, ZIP AND (D#

5, |ENTER TOTAL ONLY iF LAST PAGE OF SCHEDULE D-2
[If last page of Schedule D=2, transfer total o Defalled Summary Page, Line 12, Column A]

REV 5100 : Schedule -2 Page of




S OFFSETS TO OPERATING EXPENSES* SCHEDULE D-3

1. Commiitee Name___ . : 2. ID#
3. Report Covering Period from: thru '
4, REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES ' DATE - ANMOUNT
' REFUND OF THE
 NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED RECEIVED -REFUND

a. |[MNAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

b. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND 2
jen -
R e = ‘
% o
C. |NAME. ADDRESS, CITY, STATE AND ZIP 5 7
2 i [N e
2 & 0D
e
sl
_%g of S e
DESCRIPTION OF REFUND = 3 £ &
-t

ce

d. |NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF REFUND

2. |NAME, ADDRESS, CITY, STATE AND ZIF

DESCRIPTION OF REFUND

f. |NAME, ADDRESS, CITY, STATE AND ZIP

- |DESCRIPTION OF REFUND

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3
[if last page of Schedule D-3, transfer total to Detailed Summary Pags, Line 17, Column A]

*

Includes return of contributions made by reporting commitiee.

REY 3/00 ) Schedule -3 Page of




RE_PAYMENT OF CANDIDATE LOANS SCHEDULE D-4

1. Committee Name 2. ID#
3. Report Covering Period from: thru
4, REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE ANOUNT
) REPAYMENT OF THE
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE MADE - REPAYMENT

a. |NAME, ADDRESS, CITY, STATE AND ZIP

b. {NAME, ADDRESS, CITY, STATE AND ZIP

o
R o 2
R e =
) 2 T~
a0 |
C. |NAME, ADDRESS, CITY, STATE AND ZIP - Ly %‘) R
el 2--4
=¥ . W, A
qn #« Tou)
R -
N

d. [NAME, ADDRESS, CITY, STATE AND ZIP

@, [NAME, ADDRESS, CITY, STATE AND ZIF

f. |NAME, ADDRESS, CITY, STATE AND ZIP

5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4
[Fransfer total to Detailed Summary Page, Line 13(a), Column A]

Schedule D-4 Page of

REV 3/00




e e ' ‘ REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

1. Committee Name . | | 2. ID#

3. Report Covering Period from: thru
4, [ REPAYMENT OF ALL OTHER LOANS ' DATE . AMOUNT
REPAYMENT OF THE
NAME AND ARDRESS OF INDIVIDUAL (OR NAME, iD# AND ' MADE REPAYMENT

ADDRESS OF THE POLITICAL COMMITTEE) TO WHOM
REFAYMENT (DISBURSEMENT) WAS MADE

a. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

b. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

J&Oﬁ/& 113
2€ -1LH 172130 40
/];3335

IO Lin
30 AL

C. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

a3
an

Ay
NOS

4

d. |NAME, ADDRESS, CITY, STATE,ZIP AND 1D#

2. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

f. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

5. [ENTER TOTAL ONLY IF LAST PAGE OF SGHEBULE D-§
[Transfer fotal to Detalled Summary Page, Line 13({b}, Column A]

REY 3/00 : Schedule D-5 Pags of




. " TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6
Committee Name 2. ID#”
Report Covering Period from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
- TRANSFER OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE MADE TRANSFER
. |NAME, ADDRESS, CITY, STATE, 21 AND ID#
. {NAME, ADDRESS, CITY, STATE, ZIP AND ID#

[} .
B o
o = -
2 8 =l
. {NAME, ADDRESS, CITY, STATE, ZIP AND ID# L R A
- =7 F;g 8‘“
% o<
2L B CS
=E = v
i (ST %

£

R

. {NAME, ADDRESS, CITY, STATE, ZIP AND I0#

. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B-8
[If 1ast page of Schedule D8, transfer total to Detailed Summary Page, Line 14, Column A]

REV 3/00

Schedule B-6  Page of _




1.
3.

i ANY OTHER DISBURSEMENTS

SCHEDULE D-7
Committee Name 2. ID# .
Report Covering Period from thru
ANY OTHER DISBURSEMENTS -~ DATE - AMOUNT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM DISBURSEMENT DISBURSEMENT OF THE
WAS MADE; DESCRIPTION MADE - DISBURSEMENT

. |NAME, ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIFTION

. INAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIFTION

. {NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

ENTER TOTAL ONLY If LAST PAGE OF SCHEDULE D-7
fTransfer total to Detailed Summary Page, Line 15, Column A]

REV 3/00

Schedule D-7 Page of




: - ' IN-KIND CONTRIBUTIONS AND EXPENDITURES SCHEDULE E
1. Committee Name 2. ID#
3. Report Covering Period from: thru
4, IN-KIND CONTRIBUTIONS AND EXPENDITURES : ’ '
' _ FAR
NAME AND ADDRESS OF INDIVIDUAL [OR NAME, ADDRESS AND DATE ’ . MARKET
ID# OF THE POLITICAL COMMITTEE) FRCM WHOM RECEIVED OR TO WHOM GIVEN : - VALUE
a. [NAME, ADDRESS, CITY; STATE, ZI° AND ID# )
contriBurion [ §
EXFENDITURE D
DESCRIFTION
oD
o N o
OCCUPATION EMPLOYER DA e =
' =R
b. INAME, ADDRESS, CITY, STATE, ZIP AND ID# ™M oA OO
CONTRIBUTION D r{: fane) “r‘* [T.,.} n
; ™ 1 q’:: |
-, B mME
EXPENDITURE [:l X o é?)
. v o
DESCRIPTIOI.\T &3
OCCUPATION EMPLOYER
C. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION D
EXPENDITURE |:l
DESCRIPTION
OCCUPATION EMPLOYER
d. [NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
conTriBuTion |}
EXPENDITURE D
DESCRIPTION
OCCUPATION EMPLOYER
5. |ENTER TOTAL OF IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULEE
[If last page of Schedule E, transfer fotal to Detafled Summary Page, Line 8, Column A]
6. |ENTER TOTAL OF IN-KIND EXPENDITURES ONLY IF LAST PAGE OF SCHEDULE E
{if last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A}
REV 200 Schedule E Page of




. DIVIDENDS, INTEREST AND OTHER RECEIPTS

Committee Name

SCHEDULE F-1

DESCRIPTION OF RECEIPT

2. ID#
Report Covering Period from: thru
DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS AMOUNT
DATE OF THE
NAME AND ADDRESS FROM INDIVIDUAL [OR NAME, ADDRESS AND 'D# RECEIWVED- RECEIPT
OF THE POLITICAL COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
. |[NAME, ADDRESS, CITY, STATE, ZIP AND ID#
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. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

MAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION COF RECEIFT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1

[If 1ast page of Schedule F-1, transfer total to Detailed Summary Pags, Line 7, Column A]
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OFFSETS TO CONTRIBUTIONS RECEIVED* SCHEDULE F-2

Committee Name ' _ 2. ID#
Report Covering Period from: thru
REFUNDS AND OTHER OFFSETS 7O CONTRIBUTIONS RECEIVED | DATE AMOUNT
" REFUND OF THE
NAME AND ADDRESS OF INDIVIDUAL {OR NAME, ADDRESS AND ID# MADE REFUND

OF THE POLITICAL COMMITTEE) TO WHOM REFUND WAS MADE
. |[NAME, ADDRESS, CITY, STATE, ZIP AND 1D# v

DESCRIPTION OF REFUND

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#
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DESCRIPTION OF REFLING

. {NAME, ADDRESS, CITY, STATE, ZIP AND [D#

DESCRIFTION OF-REFUND

. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTICN OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2
[If last page of Schedule F-2, transfer total to Detalled Summary Pags, Line 4(e}), Column A)

* Includes retum of contributions received by reporting committee .
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T DEBTS AND OBLIGATIONS (Excluding Loans) - SCHEDULE F-3

1. Commlttee Name 2. ID#
3. Report Covering Period from thru '
4,  DEBTS AND OBLIGATIONS _ OUTSTANDING _ _ OUTSTANDING
- BALANCE | AMOUNT  BALANCE AT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING | INCURRED PAYMENT 'CLOSE OF
ADDRESS AND iD# OF THIS PERIOD | TH!S PERIOD | THIS PERIOD | THIS PERIOD

THE POLITICAL COMMITTEE} TO WHOM DEBT 15 OWED
a. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

b. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT

| C. |NAME, ADDRESS, CITY, STATE, ZiP AND ID#
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d. {NAME, AD ssLC%mQSTATE, ZIP AND ID#

DESCRIPTION COF DEET

€. [NAME, ADDRESS, CITY, STATE, ZIP AND ID¥

DESCRIPTION OF DEBT

f. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

5. [ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3
i_Eif last page of F-3, transfer total to Detailed Summary Page, Line 19, Column Aj
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